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Statement of;Ot:cupat:on.——-Praelse statement of
Oc:cnpa.tlon is ‘very smportant, so that the relative
llca.lthfuh‘mss ofnva.rlgus pursuits can be known. -The
question applies to tach and every person, irrespec-
tive of age.. For many occupations o single word or

term on the first lind Will bo sufficient, e. g., Farmer or

Plenter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil, Engincer, Stationary Fireman, etc

But in many eases. dspecially in industrial emplny, .

ments, it is neces’énf_‘} to know (a} the-kind of wotk
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for-ile
latter statement; it §hould be used only when noedéd.
As examples: (a) S;hnner (b) Cotton mill; (a) Sa

- man, (b) Grocery; (a) Foreman, (b) fA;utomobtlc
tory. Tha materisl worked on may form par} o
second statement. Never return “Laborer, 8
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preeiso specification, as Day laborer, Farm luborer,
Laborer—Coal mine, etc. Women at liome, who are
enga.gcd in the dutics of the household only (not paid-
Housekacpcrs who reccive o definite salary), may be
enterod as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
‘gerviee for wages, as Servant, Cook, Housemaid, etec.
If tho oceupation has boen changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at boginning of illness. If retired from busi-
‘pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥For persons who ha.ve no oec:xpntmn
whatover, write None. ; -(/ .

Statement of Cause of Death ——Na.me, first,
the DIBEASE CAUSING DEATH (the pnmary affection
with respect to time and causation),-ising always the
same acceptod term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidomio cerebrospinal meningitis™); Diphtheria
(aveid use of “Croup’); Typkoid fover (never report

)

=

“Typhoid pnoumonia'); Lobar preumonia; Broncho-

preumonia (*‘Pneumeonia,’” unqualifted, is indefinite);

4 Tuberculosis of lungs, meninges, periloneum, efc.,

Carcinoma, Sarcoma, ete., of.......... {namo ori-
gin; “Cancer’’ is less dofinito; avoid use of “Tumor*

‘. for malignant neoplasma); Measles, Whoopmg cough;
I Chronic valvular hearl disease;

Chronic mlermtml
nephritis, ote. The contributory (secondary or in-"
tercurrent) affection need not be stated unle's_s im-
portant. Example: Measles (diseaso eausing deéath},
29 ds.; Bronchopreumenia (sccondary), 10 ds.
Never roport merfe symptoms.or terminal epnditions,
such as ‘‘Asthonia,” “Anenfia’ (merely;ymptom-
atie), ‘‘Atrophy,”’ "Collapse" “Coma,”. “Convul-
gions,” “‘Debility” (“Congenital,” “Senils,”. etec.),

I “Dropsy,” “Exhaustion,” “Heart fmlurq," ‘*Hom-
-orrhage,” ‘‘Inanition,"” “Ma.rasmus " OId age,’”
“Shock,” ‘‘Uremia,” “Weukness‘, otc ’f when &

definite dlsea.so ean be ascortained as thu cause.
Always qua.hfy all discascs resulting . from chﬂ(l-
birth or mlsca.rrla.go..&s “PUERPFI’!AL seplicemia,”’
“PunrPERAL peritonilis,” etc] State cause for
which surgical operation was. undertaken. For
VIOLENT DEATHS state MEANS oi! 1xJuRY and qualify
88 ACCIDENTAL, BUICIDAL, or nomlcipan, or as
probably such, if impossible to dotermine doﬁnltely. /
Examples: Accidental drowning; siruck by, 'rmb—
way trmn—qlccwden! < Revolver wound of héad—=
homicide; Peisoned by carbolic avid—probably s}umdc a4
The nawre of the injury, as fracture of skull! and”
consaq_lleﬁces (o. g., 8epsis, felanus), may bo atatod I
under the head of *'Contributory.” (Recomm nda-
tions on statement of cause of death a})prﬁd by}
Conimittce on Nomeneclature of the rlca.n
~Mediedl Association.}) -

Nore.—Individus! offices may add to abovo Iisgr:\ndcs 133
able terms and refusoe to accept certificates contdind "them:
Thus theform in use in New York City states: H Colylilcatoa’ F
will bo roturned for additional information which giv anf ol':-
the following discases, without explapation, as the sol® cause j

" of death: ; Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrmgn,
necrosis, peritonitis, phlebitis, py omia, septicemia, tetan
But general adoption of the minimum st suggestod ;y:m 'f;
vast improvement, and {ts scope can bo exmndac_]‘._;}t.a later-,
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